FILED
2006 FORS&SKLTR%%%';‘?I.RAT'O" Jan 25, 2006 8:00 am

r f
DOCUMENT # P00000037542 Secretary of State
1. Entity Name 01-25-2006 90028 027 ***150.00
AG GROUP, INC.
Principal Place of Business Mailing Address .
1350 N. PORTGFNO DRIVE 1350 N. PORTOFIND DRIVE
TARPON 209 TARPON 209 T
SARASOTA, FL 34242 SARASOTA, FL 34242
P v 0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

65-1038123 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required on
6. Name and Address of Current Registerod Agent 7. Namse and Addrass of New Registered Agent
MName
GRAHAM, ARTHUR
1350 N. PORTOFINO DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON 209
SARASOTA, FL 34242
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agint_

SIGNATURE i
IGHAT

VTR Signatura, typad or prinied na;he"nl registerad agent an title if appicable. (NOTE: Registerac Agent signature required when reinstating} DATE

-:'_:- . FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo

+After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO  AddedtoFees
161. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE | PD B O elete TITLE [ change 3 Addition
NAME GRAHAM, ARTHUR RAME
STREET ADDRESS | 1350 N PORTUFING DR TARPON #209 STREET ADDRESS
CITY-S1-2P SARASQTA, FL 34242 CITY-ST-28P
TMLE . O Delete i [JChange {7 Additicn
NAME : - - RAME

; f o ® 20

STREET ADDRESS 1—55' o N Fort TZF we DA, Al ’ﬂ ‘? STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TME. | ~ _ L [ Dalete TmE [l cChange [ Acdifion
NAME ' B I3 ’ " T ) TTTTTTTYH
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-2IP
ME O3 Detete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TLE [ etete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

TILE [ Delete TME [ Change [ Aadition
HAME NAME

STREET ADDAESS STREET ADDRESS

oiry-51-7P CITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3/ 5% //D?f/pé Top) 3 0- 2 OHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥




